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ABSTRACT ♦ 

Part of a series on early childhood demonstr 
proqraia 4«aigned to improve early parent-child relationship 
srtliiQlat« positive child development, and pr^^vent later beha 
di££Acultvio»» . the pamphlet describes a program in which the 
room of a pediatric clinic for low-income "families i«c^tilix 
teach parents to help their preschool chfldten develop intel 
and emotionallr. Parents visiting the pediatric clinic with 
20-30 mo,nths of age are invited to participate in the playro 
prcgram, which teaches them play skills they can use with th 
children at home. Thope who choose to loin the proqram are t 
to come to the playroom on^^ regular basis, with visits coor 
whenevei! possible, witlT^ edxliltr ic appo4^nt«enta» Each, child 1 
undergoes a developmental eva\^uation which serves to idontif 
cognitive handicaps requiring special medical and psychiatri 
services of the clinic. At subsequent appointments, the play 
trainers work individually with parents, who then use. their 
fflcills with their own children, proqram aspects reviewed inc 
basic -parent education curriculum, proc^ram staffing and staf 
development, and special resources and facilities. A study o 
children whose pai'ents completed the program revealed appare 
behavioral benefits, and showed that the children gained, on 
aver'age, 6 IQ points. (DLS) 
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Preface 

\ Families ahd Profeaertonala *s Ptertnira pamphlets represent an 
effort on the part' of the Center /or sludlea of Child and Family 

'Mental Health, Natlpnal Institute of Mental Health, to make visible 
successfm moctftls of programs which enable families to play an 
Important Vofe In Improving <lhlld mental health. Each pamphlet 
depcrlbes \ practical program that car/ be adapted to Ioce^ 
coTTimunlty. needs. The present Parent-Child Program Sdrles of five 
pamphH^ts describes demonstfation programs Involving youn^ 

^children from Infancy through prc^school. The general goals of the 
series Include Improving early parW-child relationships, stimulat- 
ing positive soclal-emotjonal development, and preventing later 
behavior difficulties. T^ls.r^tl^cts^the center's goal of encouraging 

' the i«lllzatloli of recfe^t^W^e^fc^ s^tsdce pro'vider/aod 

families to h*lp improve child' mental health In tlialr communities. 

Joy Schulterbrar)dt 
Chief 

Center for St^udies of Child |^nd Family 
Mental Health 
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PARENT-CHILD PROGRAM SERIES 
. , Introduction 

. Our Natlan*3 children are a precious but often underdevei^pod 
natural resource Since the 1960*s, social conscience arxd new sci- 
entific insights have converged to spark exploration and doTTion- 
strtition of many new ways to enhance the early yea^s of childhood 
Spurred by child development research that marked the preschool 
yee^n ae the coj/mralpne for subsequent cognitive and emotional 
development, a number of action and evaluation programs have 
begun with Federal funding to discover effective ways to stimulate 
psychological growth in Infants and young children Although many 
of these programs have been geared toward children from poverty 
backgrounds, they can help in better devD<opment for all children. 
Head Start. Follow Through, and Sesame Street are among the most 
famous of these large-scale programs. 

Less familiar, perhaps, has been another line of exploration; 
although more modest In scope, It Is comparable In developmentaf 
Impact: educating parents to^wofk and play with their young chil- * 
diWKso that their youngsters rhay grow as thinking, feeling 
IfTOlviduals. Many of the programs have been sponsored by the 
National Institute of Ivlental Health, which has long recognized that 
starting children at a very early age on the right developmental 
footlng may prevent later emotional and intellectual problems. 

C .More than a^ecatle of expertment and stgdy.has ylel^d a wealth 
of parent-Involved J)rdgrams for early chfldhood enrichment. Their 
efficacy Is well documented. They work--and they can work In new 
bettings and communities as well. The question now Is: Will w6 let 
them work? Are there people who care enough about children in \ 
their own communltlW to Carry these programs forward? We have ^ 
made great strides aft a Nation In pro\/lcllrtg better opportunities for 
children to grow up physically healthy. But. for all too many 

^ preschoolers^ crIticaT formaV^ye years are passing without the 
stimulation and guidance required for healthy emotional and m.enfal 
development. As Innumerableuexperlmental programs have shown, 
parents can become eager and able teachers of their Infants and 

Vchlldren once they have learried how to trejnslate thelrxarlng Into 
skills and attitudes th$t actually help their children to develop. Man/^ • 
parents tend to underestimate 4helr young children's abilities 
because they do not know how to'brlng them out Into the op^n. - 
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tJood parenting doeanot come automatically with the bjrth bf a 
_ctjW^^-or even many children. It is a skillful activity that for many 
takes some training How 40 provideihal training -in p number of 
different settings and for somewhat different children -is the 
subject of this series of pamphlets 

The approaches to parent training reported here grew put of re- 
search-demonstration programs supported by the National Institute 
of Mental Heprth- Having demonstrated their feasibility and worth, 
these approaches are now ready for use wherever there are 
communities willing to make a modest investment that may pay big, 
long-range dividends for their children The specific training 
programs we for the most part relatively 3i||^le and inexpensive to 
Implement, and they are likely to offer rich^wards not only to the 
children but to their parents as w^iH. Because the slfclls parents 
' acquire are e^sy to transmit, thed© programs potenxially have a 
Isnowbdll effect: Each parent trained may tr^ilsmit skills to other 
children and parents. Once a program has been established, 
recruitment Is often unnecessary. Enthusiastic parents spread the 
word to others. Over and over these programs have met'with great 
pai^ent support because they provide them with the deeply gratifying 
ability to help their children make visible progress at home and later 
at school— often far more than parents thought possible. 

This report provides jkh overview of one approach to parent 
training, but only its highlights, fvlore detailed Information Is avail- 
able. We will describe the program as it was carried out in its originBl 
setting as a research-demonstration project, but, as you will see, 
many variations on the theme are possible, depending on local 
community needs and resources. 

Parent training programs are no panaceas. But they represent 
needed ways to start yQM^O chilcjrert on the right developmental 
path— stimulating their curiosity, rewarding their exploratl6ns and 
little triumphs, guiding nrtind, hand, and eye, indeed the whole child, 
toward greater understanding, confidence, and competence. Both 
patents arvd their young children can learn a form of communication 
that enrlche? and delight^. 
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iParent Education In a 
Pediatric Clinic t . > 



The scene le familiar to almost everyone who has ever had a child 
or visited a pediatric cyjtpatient setting: the waiting '?oom over/<low-. 
^ing with restless children, wailing infants, and niothers alternately 
bored and nervous In a pediatric clinic, the niother may park some 
or all ohher children In the playroom while she absentmlndedly 
thumbs a long outdated magazine, always waiting. 

Thp waiting seems unavoidable; -but couldn't this time be spent 
more constructively? Anne fvlorris and Joseph Glick a^ Mounl Sinai 
Hospital in New York think it can and have shown that parents agree 
Wholeheartedly. There, under the directorship of Ann^ Mgrris, the 
X^yroom In the pediatric Cllnfc has jDeen transformed from a 
. parking lot for children into a learning laboratory foY parents, chil- 
dren, and staff. But. first and foremost. It Is a place where a "captive", 
audience of low-lncom'e parents-can pick iip essential, pointers on 
way? to help their youngsters develop intellectually and emotional- 
ly. ' 

■^he pediatric clinic program was Initiated as a demonstration pro' 
ject with funding provided by the National Institute of f\/lental Health 
and ttie Offl9e of Child Development. It capitalizes on the results of 
, many years of early child development rtisearch to create a series of 
experiences for 2- and 3-y6ar-olds that raises thejr IQ's and may 
help them later perform well \n 8chool.>And It does so with the help of 
^ the child's most Importaht first teachers, his br her own parents. 
Pflrapts visiting the pediatric clinic with children 20 to 30 months 
of age are personally Invited to participate in the "playroom 
program" that teaches thefVi play skills they can use with their chil- 
dren at t^ome. They are-initlallylntervlewed by playroom staff; then. 
. those who ohoose to join the pm^am are asked to come to the play- 
room on a regular basis every 2 to^weeks for 6 months, with visits 
coordinated, whenever possible, with pediatric appointments. 
Parents first are observers while their child undergoes a "develop- 
mental evaluation" which serves to Identify cggnltiyely handl- 
clupped Children requiring special medical and psychiatric services 
Qf the clinic. At subsequent appointments, the playroom trainers 
wOrk Individually with parents, who'then use their new skills with 
their own children. A given parent will work with the same p]§yroom 



train©? H^trgcn^boutthe training cycle Parent and trainef go through 
a set curnculuAi which exf^oses ttie parent to a progression of play 
dpproaches, elch of which* focuses on a pVKticular toy NA/hich the 
parent' riiay borrow, use at hornt? with the child. arVd rotur n at the next 
session (Somelexpendable books and toys are gtven outright ) 

Creating andloperating such a program require several Critical 
components:. ▼ . 

• Low-income parents of 2- and.3-y9af-a1ds wiJIing to particiA^ 
pate in the training program - • \ 

• A peciiatric setting where thpy carvbe recruited and trained 

• A playroom where training takes place ^ 

, • -A playroorrt staff of trainers' who. recruit and work with the 
parents 

• A training "curriculum" consisting of a special sequence^of 
'*e*<{Brcise3" for parents to learn in conjunction with a carefully 

\ chosen group af toys 

] ♦ A program coordinator responsible for establishing and 
^ operating the progrftm, for training and, supervising the > 
playroom staff, and for assuring that the program iafunction- 
ing well and Integrated into its hqst setting 

. Let us rrow look hQw these^compopelits were orchefetratQd into 
a; model program ^t its original site in New York, with an ^e toward 
ways It might be adopted and adapted in other communities 



Basic Parent Education Curriculum 

> At its cQrQ, the progi:am developed at Mt. Sipai^'Tf^spitar is 
designed K6 proyjde lo^A^-incor»e par^its with play skills that can 
help -them stimulate their preschool >children'3 cognitive and 
emotional developmdot^'^ver the cQurse of the 6-month training 
pferio^. parents afe ^^posed to 12 exercises which conc^trate on 
the l^ng^age and perceptual development of their cKil(|ren. Ehch 
exercise focuses on the primary jeatujfe^ of 2>n6 toy. sqch as a st&ck 
toy. peg bOBrd, or puzzle. The train^ii^s stress ways to interact 
verbally with young children while labeling, sorting for colqr or size, 
and otherwise manipulating toys. They4l80 emphasize the need to 
give positive reinfon:erriVnt. by word and/or g6sture^. as the children 
progress.' Parents are expHcted to work with thQir children at hortie 
about 15-20 mirnjtes each^day, preferably at the same time and 
place. To goidq their home sessions, tfiey are given work sheets 
describing each exercise. . " \ 

IQ transnnitting play sklltsip parents, the ttainer first demonstrates 
the parent rolevto the parent; then the role? are reversed, with the 
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trainer pretending to be. thexhiW. Role playing as the child, the 
trainer w\ll deliberately make child-like mistakes to Gncourago Tho 
parent to make appropriate corrections Over time, a (re6 exchange 
develops between trainer and parent as they discuss such issues as 
differences between adult anW child learning patternsr. the uses of- 
praise pnd* reinforcement, the age appropriateness dnd educational 
value of toys, and the corhpetencies to b^ expected of children oi 
different ages , 

i As described by Anne Morris and Joseph Glick, the exctiant)e 
between train^ffs and parents covers many stratwgies for enhancing 
children's development ^ 

The program emphasizes the importance of the parent- * 
teaCher providing the child with i^tlonal explanations and 
optional solutlons^^is part of his learning experiences during 
play activities. Parent^are adviseJ t6 e^ttach words to actions 
bdcause the children require directron and instruction to^eatn 
The mother becomes awar^ that the concepts her child learns, 
buch as matching colors, are the result of ^ particular 
interactiod she began by directing the child's ^ttention to 
certain features of a toy Altriough the activities are play foe the 
child they are not^random behavior for the parent, who ^comes 
aware of the cognitive needs of her child at different stages of- 
development 

The structured teaching method shows parents^ that 
there are alternative ways to approach children They are 
encouraged to seek out those techmc^ues that work best for 
thefr child at a particular stage of development 

, . . (When a playroom assistant role-plays- as a child], it 
prepares parents for normal b^pvlCrg they have to react to at 
home For example, by placfng a round block In a square hole 
the trainer demonstrates that^a child Ovill not always learn a task 
the first time and may have to repeat a particular behavior m&ny 
times before he really understands it. This leads to a discussion 
of what kinds of behaviors to expect at different ages. [Parejits 
learn that] Inconsistencies In behavior are not "bad" but part of 
the discovery process involved in learning. The value of prdise Is 
stressed^ as a means o\ encouraging the child to attempt to 
master new skills. During role-pldying. methods of positively 
reinforcing learning behaviors are demonstrated. 

, . . The 12 sequentiaHy graded exercises for each age group 
concentrate on perceptual-mo^tor and language skills and 
- /- problem solving. Each toy selected has p primary feature so that 
' "jjarenb with limited education experiences can Immediately 
perceive the relationships of the different^ elements, or 




^ exapnpfe, the openings In the shape box Jndicate clearly whe0' 
each differently shaped blocIC Is to bQ placed/ The pcflvltPes 
for^each ^xerciseard bcoken down irilo snrall steps that lead to a 
g^oaL such as matching colors or shapj^Sj 

Att^ the third tralhing session, the pareht Is asked to demon- 
strjjj^ with hef chlW the usd of a toy they lyW/e recently played with 
together/Thetrphjerpndpro^f^m.supervIs^^ who both observe this 
dert)on9tfatlOn session, subsequerttly dlsCu^ progres^nd prob- 
lems with the parent: This §e^ion provides matBTllW'faf^ 
supervisory sessions aimed at making parent, trairting more . 
effective A secon<;j demj^nstration session occurs after the seventh 
session, but is observe* only l?y tt\e trainer. Tt\ts. too, serves as a^ 
basis for discussioh and corrective feedback for the parqat and 
allows the trainer to evaluate the progress of )^arent and child.. \. 

At the end of the training period, all parehts iri the training group 
are Invited to q special ^'graduation" party to qelebrate th6(r having 
completed the program. Diplomas are awarded, for some^parehts 
one of the few tangible signs of achievement they ever have 
obtained.^ 

Program Staffing and Staff Development 

Mounting such a program in aoirexlstlng pediatric cHnIc naturally 
requires the cooperation of existing staff. The program's initiators 
found that staff members, ortce they understood the program's^ 
purpose, were liljely to welcome it and aid in recruiting parents to 
come. " . / ■ 

In the demonstration project, thode speclffcally ch'arged wlth^ 
carrying out the parent training, namely the playroom staff 
memders. had to be specially trained to shift -their orientation from ' 
working directly with children to workt^ng first with parents. 
However, the reorle^ntatfon was not difficult. The playroom staff' 
men1t>ers received from 4 to 6 weeks training"^ the use of the 
Curriculum, worWng both Individually and wltfi)DtrTOr.staff members, 
SIncA written materials ^re not used when teaching, staff members 
memorized, the cc^rrlculum. The project directpr observed each staff 
member before she worked with parents, monltored^taff perlddlcal- 
ly, and conducted weekly staff meetings to demonstrate teaching 
methods. 

Jhe. Initial demonstration project was carried out wKh a service 
staff of one supervisor, three ftlayroom assistants, and a prograVn 
sepretary. The size of playroom^tSff can be^altered. depending on 
the size of the population to be served. 



Special Resources and Facilities ^ 

' The parent training program described h^re has been Buccosa- - • 
fully implemenled as a re3earch';dftmonatralion program in three 
ditterept. pediatric settings, including a pediatric chnic In which an 
existing playroom was used and ^ cOmr^jSity-bQsed child health 
Btation in which a playroom waa established and staffed. The ^ 
progrjam sterns to work best when the playroom Is designed with an 
open plan; so that i! is rec^dily accessH&le and visible to parents qs • 
the^ sit in the waiting area. This setup provides an opportunity for 
parents to see other parents participating and. i^ reassuring to 
parents and children alike. , , 

The program do^s not necessarily require the use of an existing 
playroom, fvlost plpdiatric outpatient care settings have some 
unused corner in wHich a demoiist rat ion play area can be set up find 
used for training. a\ a minimum, space is^ required for some t6y 
storage and shelvlng/with sufflllient room, for one trainer-parent - 
pair to sit down and ' play*' together 

^Because the. program curritulum is built around the use of 
specific toys which are loaned to parents, there must be an ample 
duplicate supply to allow for demonstrations, loans, and loss. Dr. 
' Morris has written a maViual describing the establishment and 
operation* of a pediatric clinic playroom program which provides 
specific stjggfbstions on the selection* and use of toys \x\ the 
curriculum for children of different ages (see page 9)^ 

|program Impact - / 

In its Initial pediatric clinic setting irt New YorK. the program was 
very welj^eceived by the predominantly I ow-ingo/ne Puerto Rjcan 
\ and black parents who used the pediatric clinicliThe program was 
conducted bilingually throughout, from recruitment through ttie . 
graduatibh ceremony, to assure that thf Spanish-speaking parents 
^ would be able to panlclpate fully. Such a program is likely to.be of 

• Interest to many otl(^er parent populations as well, including middle- 
class parents, who have been shbwn to be highly receptive to many 
chMd-development programs originally intended for use with less 
advantaged populatlons. 

Staff xA the demonstration program found that, although it is 
relatively easy to obtain agreement from parents to participate in the . 

• , program, only about half of all who begin the training sessions are 
likely to complete them. 

Thft demonitratfon program at Mt. Sinai Hospital shoyved that: 
1. Parents are willing pnd able to partJcipate in such a training ^ 
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. program, evpn wt|dn it requires extra trips to the qlinic with their 
children . ' ' 

2. PgrBntn react enthualastlCfilly to the training provided The first 
tralnfng group requested and was given a continuing group 
.trftlrling program which enabled them to develop their skills^ 
further and to diacuea chi|d-rearlng problems and solutions with 
one another and staff members, 

3. Children react poeltlvely to.the new tdys and skills their parents 
br^ng horfie Irt the demonstration project, a study of children 

\ whose parents completed the program (both in the Mt Sinai 
\setting and In a qhild health clinic) showed that they gained, on 

* l\fje average; six IQ points, while a comparable group of children 
whose parents were not yet in the program showed no IQ 
changea. Children from "late-entry" families, whose parents 
subsequently completed ' the program, shpwed comparable 

^ • gafhs^, • ^ 

4. The program afJparently also brought behavioral benefits to the 
Children. As the project'^ orlg<nators report: 

However, IQ was not the only measure to assess program 
effects. Reports from nursery schools. Head Start programs, 
and parents about the phUdren's adjustment to school proved 
to be of equaUnt^rest. lJn*biased teachers compared treat^ed 

* children (those whose parents had participated in the pediatric 
clinic program) to untreated children from comparable back- 
grounds. They reported that treated children adjusted ex- 
tremely vyell tO^ the classroom. Their program experiences gave 
them skills In handling materials and allowQil them to 
participate more efTectlvety In school activities than untreated 
children. A measure of our success was the number of requests 
from preschool program directors who asked permission to 
refer f)arent8 with younger siblings for tre^ment 

6. The program helps parents to accept grdlater responsibility for 
their role as their children's teachers: 

Parents cqr\8istently reported behavioral chaniges^in their chil- 
dren. Including an ^ Increase In attention anrd improved 

* cooperatiop with other children. Gains In concept attainment, 
e.g. learning about shapes and colors.* were also mentioned. 
. . . They said the program had helped them as well as their 
children to learn, and thert added that education was their 
responsibility as well as the teachers'. W^us, the major impact 
Of this mitilmtti program may relate to chartges h the parerit's 
view of herself as the prlmary^ducator of her child. 
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for FurtKer fnfortnatlon 



A practical guide to estqblishing similar pediatnl: clinic playroom 
programs^'How to Set Up ar) Educational Intervention PrograrTi in a 
Pediatric Clinic." written by Dr Morris, is available through ERIC: It 
Includes suggestions tor organizing and operating such a program, 
selecting toys and arranging the playroom, and selecting and 
training staff, and it provides curricular guides as well, 
• Additional information on the project and its research evaluation 



can be obtained Jby writing to: 

l)r Anru* Mortis 
• ' Depmtment of Pedianic* Bo 
Mt. Smai School Modicine 
iOQ Street and Fifth Avenue 
New -^o^JA, Y. 10029 
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